—

DOCUMENT # /0000909%4274 A

. Entity Name

I YT C,oval ,

Principal Place of Business Mallmg Address

659 Frv Cock Courd = Sarne
Weadgn L 33/26€

M Og I%OE(:)]I) 8:00
ay 02, :00 am
4/270/ Coﬁswww@,, Lye - | N Secretary of State

05-02-2001 90175 022 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. | suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. F@d Number i oo Applied For
’ Z - /i /61 ?‘Jﬂ. ] Not Applicabla
2ip Country Zip Country 5. Centificate of Siatus Desired g Eg‘ggqlﬁgﬂﬁona'

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered ‘Agent

S P e . e e 7 e et T g A S T R

Street Address (P.O, Box Number s Not Accepiab &)

K‘"M—; by ‘,Z@b I/ O

659 Far CraeK

bk, T 2126 I

! . - FL Zip Code

8. The above named enti its Jis statemadt for t rpgse of changing its registered office or registeraed agent, or both, in the State of Florida.

i 'M/%/

SIGNATURE
S.gna:ura, typedicr printed name of regnslered ag and utle o applicatie ({MOTE: Ragistered Agent signatura raquired when rainst atmg] /DAT:
‘-—-—
. . " ]
g. This corparatiog s aligible to satisfy its Intangible FILE NOWI!l FEE IS 5150 00 10. Election’ Campaign Financing $5 00 Mav B
Tax filing requirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Centribution [ Add.ed 1o Fe}t;s
(See criteria on back) a . Make Check Payable to Deparlment of State ) ' .
1. ’ OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iyt I ﬂg m / Ooeer: | mie ' O change [ Addin: | S
NAME UAM / NAME ' : =]
STREET ADBRESS %\‘ Q C/{ STREET ADCRESS iy
CITY-S7-29 659 Al CITY-ST-2P | &
7 " [4Y
TITLE Ma'd»(ﬂfi ;’l\ '5'-’:) / ,,Lb 71 petete . TITLE : [ Change  [J Adeisicn '6
AME NAME :
i
ITREET AGDRESS ' STREET ADDRESS '
WTY-ST-21P . ’ |} omv-stze | S B
ATLE Eloetete - mne i - [Ochange [ Avtvigh
BAME 4~ - - e . - e NAMET T e e e e amans el - - -
STREET ADDAESS STREET ADDRESS
TY-ST.2IF ) - . . CITY-ST-2IP
anLE [ Delata - TITLE [ Crange [ Adeivon
1AME NAME !
;TREET ADORESS STREET AODRESS
TY-ST-2P . e CITY-ST-2IP
ATLE . LJ Delate I e . (JChange [0 Addiiian et
LME NAME N : : R4
STREET ADDRESS STREET ADCAESS v N
HTY-ST-2IP 3 CITY-57-27 ; . , 4‘ ¢
TLE ] pelete TITLE . , ] Change  .[J Addi» l o
LAME NAME R ; ) .ot ‘
N d - :
TREET ADDRESS STREET ADDRESS ‘\ o : 4
ITY-§T-21P . CITY-ST-2IP ' ' . i T !
i3. | hereby cenlify that the information s not qualify for the exemption stated in Saction 119.07(3)(i), Flonda Stalutes. | further certify that the information (.
indicated on this report or supple rate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directs:
of the corporation or the receiver cute this report as required by Chapter 607, Florcda Statutes; andithat my name appears in Block 11 or Brock 120
changed, or on an attach like empowered. :
- N

SIGNATURE:

ﬂ)f/?@%/ )

T

| \J/
SIGNATURE AND TYFED OF PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR

Dale T / Daytme Phone # PR

V& o g !



